In the future which I shall not see, for I am old, may a better way be opened! May the methods by which every infant, every human being will have the best chance at healththe methods by which every sick person will have the best chance at recovery, be learned and practiced. Hospitals are only an intermediate stage of civilization, never intended, at all events, to take in the whole sick population . . . May we hope that, when we are all dead and gone, leaders will arise who have been personally experienced in the hard, practical work, the difficulties, and the joys of organizing nursing reforms, and who will lead far beyond anything we have done! May we hope that every nurse will be an atom in the hierarchy of ministers of the Highest! But she [or he] must be in her [or his] place in the hierarchy, not alone, not an atom in the indistinguishable mass of thousands of nurses. High hopes, which shall not be deceived! -Florence Nightingale (1893 Nightingale ( /2005 The 2010 International Year of the Nurse 1 was created to celebrate the historical milestone of the centennial of Florence Nightingale's death. There have been many global events to honor this extraordinary human being. Like a fiery comet, Florence Nightingale streaked across the skies of 19th-century England and transformed the world with her passage. She was a towering genius of both intellect and spirit, and her legacy resonates today as forcefully as during her lifetime (Dossey, 2010; Dossey, Selanders, Beck, & Attewell, 2005 ).
Nightingale's life work of social action was her way of honoring "God's laws in nature." Although deeply religious, Nightingale was extremely tolerant and honored the beliefs, rituals, and practices of all cultures wherever the British Empire had spread its influence. Her call for cultural diversity was ahead of its time and is particularly apparent in her work on behalf of India for more than 40 years. She stressed that all the world's great religions should be studied, because, as she put it, this gave "unity to the wholeone continuous thread of interest to all these pearls."
Nightingale believed that every person who is drawn to ease the pain and suffering of another is an instrument of genuine healing, regardless of whether he or she is a health care professional or not. So Nightingale's vision is generic, applicable to everyone, regardless of her or his profession or occupation.
In today's specialized world, we are often tempted to compartmentalize our lives, putting our professional interests in one corner and our spiritual concerns in another. To Nightingale, fragmenting one's life in this way would have been unthinkable. Her spiritual vision and her professional identity were seamlessly combined. As she put it, "My work is my must." She is therefore an icon of wholeness, an emblem of a united, integrated life. By her shining example, she invites each of us to find our meaning and purpose-our own "must"-in our individual journeys through life.
Throughout 2010, we have witnessed a renaissance of interest in Nightingale. As many of you know, it is not all positive. It is fascinating why some individuals, almost 100 years after her death, seem to take delight in belittling her contributions. Let us put this in perspective. Nightingale can be criticized. She pushed hard as a woman in 19th-century England; she had to push hard in order to get things done. This meant that she sometimes offended those in power and made enemies. Her brusque style continues to irritate some people to this very day. Moreover, Nightingale was not perfect; she freely admitted that she made mistakes, and she was troubled that she did not completely attain all of her goals. Also, in her day, as in ours, some people were irritated by her transcendent spiritual vision that went beyond specific religions to honor all the great traditions. This is one reason she has been alternately damned and praised by various religious groups since her death. The fact is, spiritually advanced people can indeed be hard to take. When we are around them, we may feel inadequate, as if we do not measure up. As the old saying goes, "no priest wants a saint in his parish."
And then there is that strange modern tendency to revise the glowing legacies that have been left by great figures in history. It is as if we cannot tolerate heroes and heroines any more; we cannot stand in their light; we must bring them down to our level. There is, therefore, a current tendency among some biographers to emphasize the failings of great persons instead of focusing on their majestic contributions. Surely we should tell the entire story of Nightingale, but we should not judge her by impossible standards. Those who attempt great things make great mistakes. And what human has not fallen short? As Browning said, "our reach should exceed our grasp, or what's a heaven for?" (Browning, 1915) .
So today we recognize Nightingale's accomplishments as well as her imperfections. She was one of us. But that is why we can relate to her, why we love her, and why she still lives in our hearts. Where are we headed in healing, and how can Nightingale help us get there?
Today, nurses and others involved in healing are challenged to rediscover our essence and to emerge as true healers in nursing-local to global (Dossey, 2008; Dossey, Beck, & Rushton, 2007 ). Nightingale's example is a source of strength from the past. Through it, we can find the vision and strength to assert ourselves in a very difficult moment in history. Nightingale's message moves us toward the integration of the scientific, moral, political, aesthetic, spiritual, and metaphysical aspects of nursing and invigorates our profession with a sense of calling.
But Nightingale would not want us to dwell on the past; she would be concerned about future developments. When we feel overwhelmed, we can think of what Nightingale did without very many supportive colleagues, professional nursing organizations, and the information superhighway. If she achieved what she did with her handwritten letters, publications, and networking men in power, can you imagine Nightingale with a laptop computer, cell phone, fax machine, messenger recorder, e-mail, Internet, iPhone, and the information superhighway? It boggles the mind! A part of Nightingale's wisdom resides within each of us. She would be at home in our world. I imagine hearing her voice as she tells each of us to identify our must and to fight for a health care system driven by the needs of patients. She would encourage each of us to join together to collectively actualize our visions. She would ask us if we are documenting our work and services through research. Nightingale, the master networker, would want us always to know who is in charge, who our representatives and senators are. She would ask us to educate and inform them through research findings, so that they can develop legislation for health care reform that makes sense.
This special Nightingale issue offers us many insights about Nightingale's legacy for today. I thank my colleagues Louise Selanders, Deva-Marie Beck, and The Revered Canon Ted Karpf for their contributions to this issue and their commitment as special issue editors with me for a second special Nightingale issue in 2010. (See the first special Nightingale issue: Florence Nightingale and Her Legacy for Global Nursing Part 1, Journal of Holistic Nursing, Vol. 28. No. 1, March 2010.) In the Research section of this issue, Debra Wagner and Bonnie Whaite present their historical study on the nature of caring relationships in Florence Nightingale's writings that also explores Jean Watson's caring theory. In the Practice section, Priscella Neils's article provides an interesting concept called Nightingale rounding and the caring role of the liaison nurse toward surgical patients' families with attention to difficult needs. Next, Maeve Howett, Ann Connor, and Elizabeth Downes share their work using Nightingale theory and intentional comfort touch in the management of tinea pedis in vulnerable populations. Deborah McElligott offers her concept analysis of healing as it relates to the nursing care of conscious adult patients. She explains that, with nursing's focus on global health and the increased use of holistic care in Western culture, it is paramount that healing, a major tenet of nursing, be explored and analyzed. Gina Kearney's article is an exemplar to help nurses reconnect with their Nightingale legacy and history and rediscover their relevance for clinical practice. The Reverend Canon Ted Karpf, Jason Todd Ferguson, and Robin Swift offer their global perspective on decent care with an inspiring message that light still shines in the darkness of health care-local to global. Stephen Wright offers a commentary on decent care by sharing ways that nurses can connect deeply with patients and their families.
In the Education section, Louise Selanders, Karen Lake, and Patrick Crane explore the impact of Florence Nightingale's experience at Harley Street, before she left for the Crimean War, on her future work. Next, Deva-Marie Beck illustrates Florence Nightingale's panorama and how 21st-century nursing is at a critical crossroads. Kay Sandor's commentary on Beck's article provides specific examples of Nightingale's relevance for nursing-local to global. The next article written by Louise Selanders and Patrick Crane discusses Nightingale great essay "Sick-Nursing and Health-Nursing" that was read for her at the 1893 Columbian Exposition at the Chicago's World Fair. This was the first time that the progress of women over the past 400 years had been featured at such an event. Mario Ortiz offers a commentary on Nightingale's 1893 essay and how, although absent from the 1893 World's Fair, Nightingale was yet the ever-present voice for nursing. Deva-Marie Beck's article is a synthesis of Nightingale's legacy for expanding our horizons, offering seven recommendations for 21st century nursing. Doris Grinspun offers an excellent commentary on Beck's article on Nightingale and her social action and approach that are relevant to health care today. Next, Stephanie Hoyt offers her award-winning student essay on Florence Nightingale's contribution to contemporary nursing ethics.
In the Aesthetics section, Carolyn Weyneth shares her sacred journey with her husband during his conscious dying process. During this time, they were given the gift of Nightingale's presence in the form of her image above his bed before he made his transition. Carolyn's story reminds nurses and others of the value of listening deeply to a person's experience about personal images and connections to the sacred that may be expressed in feelings, thoughts, experiences, rituals, meaning, direction, and purpose.
These authors have provided insights that can deepen our understanding of our unique heritage and our personal commitment to our work in the world.
Our role in today's events will be part of tomorrow's future. We must challenge ourselves to learn to communicate to a wider audience. This means learning to write clearly and powerfully, not only for our colleagues but also for patients, consumers, and other health care professionals, about how we as nurses integrate caring and healing.
Each of us, of course, must look forward, not backward. We must honor and recognize the collective global work of 15 million nurses who deliver 80% of health care worldwide and contribute to the mission of healthy people living on a healthy planet by 2020. As a way to honor nurses, consider a donation to the Return of the Nightingale Project and gifting a Commemorative Nightingale Coin to nurses as a way to recognize their work of service (see "Return of the Nightingale Project" website below). Exciting work lies ahead. How are we going to write our chapter of nursing history at the beginning of the 21st century? What is our role at the local, national, or international level? What is our next innovative and creative education, practice, or research endeavor? What is our leadership role in the health care system? And finally, I ask, "Can you hear Nightingale's voice?" Note 1. 2010 International Year of the Nurse-Creating a Healthy World
A Celebration of Commitment
A collaborative grassroots global initiative honoring nurses' voices, values, and wisdom to act as catalysts for achieving a healthy world, 2010 IYNurse seeks to recognize the contributions of nurses globally and to engage nurses in the promotion of world health, including the UN MDGs. In collaboration with other global citizens, nurses will demonstrate-throughout 2010 IYNurse-how nurses advocate for the achievement of these goals globally. We honor the legacy of Florence Nightingale and other nurses, midwives and healthcare workers of the past and present, who have shown how personal actions can make a world of difference. 2010 IYNurse is a "Celebration of Commitment" creating opportunities for nurses to showcase their unique contributions toward the achievement of health and well-being for everyone. All events, celebrations and activities for 2010 IYNurse are intended to be inclusive and collaborative. (2008) is considered a grand theory that presents the science and art of nursing. It includes an integral process, integral worldview, and integral dialogues that make up Praxis-theory in action. It also focuses on compassionate care of the dying and nurses' roles as 21st-century Nightingales. Her collaborative global nursing project, the NIGH, and the Nightingale Declaration Campaign have been developed to strengthen individual commitments toward achieving a healthy world as a priority objective for action by ordinary citizens, civil society organizations, and all governments, local and national. 
